FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000114582 g 01-30-2006 90046 032 ***150.00

1. Entity Namae
FELICITY ONE, INC.

Principal Place of Businass Mailing Address vuyvuoayg q J
4183 BAY BEACH LANE UNIT 3283 3 H Y 4183 BAY BEACH LANE UNIT S8 3 HY
FT MYERS BEACH, FL 33937 FT MYERS BEACH, FL 33931
S S A0 R ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Number Applied For
O-3333752 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Staws Desied [ ?i-;i;f:;"""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

PLATT, DAVID M
1648 PERIWINKLE WAY SUITEB Street Address (P.Q. Box Numbaer is Not Acceptable)
SANIBEL, FL 33957

'-::1: City FL ] Zip Code

8. The above named entity sulbmits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

”

'SIGNATURE .
. ) Signature, typad or primac.l rame of registerad agent and Ll if appicable. {NOTE: Ragistarad Agent sigrithLve required when reingiating) DATE
- —
. FI-LE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
« After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees
10, = v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - .| D T pelete TILE Ol change [ Adcition
NAME REED, THOMAS NAME
STREET ADDRESS | 4183 BAY BEACH LANE 3 H"’ STREET ADDRESS
CITY-ST-2P FT MYERS BEACH, FL 33931 CITY-ST-2P
TmE L Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-5T-2P
TILE [ elete i O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITLE [ Detete THLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-8T-21P CITY-ST-2IP
TIMLE O pelete TILE {3 Change  [3J Addition
NAME NAME
STREETADDRESS STAEET ADDRESS
CITY-ST-2IP CIry-§1-2P
THLE [ oelete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2P CITY-ST-2P

12. | hereby cartily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an ofliger or direGtor
of tha corporation of the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenyfvith an addzess, with all other like empowered.

SIGNATURE: 7/ a LA /0 o239 408 01903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phong #




